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Relationship between XRCCl1 and XPD gene polymorphisms and non-
small cell lung cancer in high altitude area and its significance for progno-
sis
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( Department of Radiotherapy I,the Fifth People’s Hospital , Xining 830000, Qinghai , China)

[ Abstract] Objective:To explore the relationship between XRCC1 and XPD gene polymorphism and non-small cell lung cancer
(NSCLC) in high altitude area and its significance for prognosis. Methods: 122 cases of NSCLC in high altitude areas were selected as
the study objects. The peripheral venous blood of patients was collected ,and the genomic DNA of blood samples was extracted. The gen-
otypes were determined by PCR-RFLP and gene sequencing. The genotype frequencies of XRCC1-194 ,XRCC1-280 and XPD-312 were
compared with the clinical characteristics of NSCLC. The relationship between XRCC1 and XPD gene polymorphism and prognosis was
compared. Results; The XRCC1-194, XRCC1-280, XPD-312 gene polymorphism and NSCLC differentiation degree,and clinical stage
were statistically significant (P <0.05). There was no significant difference in survival curves of CC,CT and TT genotypes at XRCC1-
194 locus (P >0.05). There were significant differences in survival curves of AA, GG genotypes at XRCC1-280 and AA,GA,GG geno-
types at XPD-312 (P <0.05). Conclusion: XRCC1 and XPD genes are repair damage genes. Different genotypes of XRCC1-194,
XRCC1-280 and XPD-312 loci are closely related to the clinical characteristics of NSCLC patients in high altitude areas,and different
genotypes of XRCC1-280 and XPD-312 loci can be used as markers to judge the prognosis of patients.
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JILA DNA ¥ fi# W4T DNA 55 i 753 3 446 7= 4, DNA
WA AT LUK o
%1 XRCClI B XPD HEES|¥EIF

i F# 51 K (bp)

XRCC1-194 Forward:5’-CTGACCTTGCGGGACCTTA-3 455
Reverse:5-GTCGCTGGCTGTGACTATG-3’

XRCC1-280 Forward:5-CCCCAGTGGTGCTAACCTAA-3 304
Reverse:5"-CTACATGAGGTGCGTGCTGT-3’

XPD-312 Forward:5"-CTGTTGGTGGGTGCCCGTATCTGTTGGTCT-3° 751

Reverse:5-TAATATCGGGGCTCACCCTGCAGCACTTCCT-3
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T 48(39.34) GG 97(79.51) GG 90(73.77)
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XRCC1-194 XPD-312
I R R AE X P I PR A AT 2 P
cc CT TT AA(20) GA(10) GG(90)
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<35 8(53.33)  1(6.67)  6(40.00) 35 ~59 11(15.28)  6(8.33)  53(73.61)
35-59  38(52.78)  6(8.33) 28(38.89) =60 7(20.00)  3(8.57)  25(71.43)
el 0.710  0.701
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T 041
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S A AEAS 4> 4k IV ) NSCLC B A i ik £,
XPD-312 PR £ 25 M 16 NSCLC (1% 7R [a] 43 4k #4 B A
I PR 5 1 v, 22 5 A Gt 5 L (P <0.05) X &
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